and Ripault, 1965) , the Reiter Protein ComplementFixation (RPCF) test gives false positive reactions in 0 05 to 0 5 per cent. of cases as a consequence of an antipolysaccharide antibody present in the serum of some individuals. Since, during the years 1960-67, we have performed this test routinely on every patient hospitalized in our clinic, we have found it essential to estimate the incidence of false positive RPCF reactions and to classify them with regard to duration. At the same time, it was possible to compare the RPCF result with clinical data, in the hope that correlations with the serological findings would be revealed.
Material and Methods
During the years 1960-67, 22,769 patients were hospitalized in our clinic. Blood samples for serological tests for syphilis were taken from every patient. These tests were the old-type Wassermann and the Wassermann sensitized with cholesterol, the Kahn, VDRL slide, Kolmer, and RPCF tests. If the patient's serum was positive in one or several tests, new serum samples were taken. When the serum remained positive on retesting, the TPI test was performed and, in the majority of cases, the FTA-ABS test also.
The Wassermann tests, as well as the Kahn, VDRL slide, and Kolmer tests were performed as previously described (Forstrom, 1967 (Nelson and Mayer, 1949; Nelson and Diesendruck, 1951 In six cases neither the TPI nor the FTA-ABS test could be performed. However, a rapid reversal to RPCFnegativity in four of these cases argued in favour of the non-specific character of the reaction. In the remaining two cases additional testing could not be performed because of the death of the patient.
Results
According to the criteria mentioned above, 79 patients (37 males, 42 females, average age 50 years) out of 22,048 were interpreted as probable false positive reactors in the RPCF test. This represents 0-36 per cent. of the whole series. In 34 of these cases the RPCF test was strongly positive (readings 3+ and 4+).
In 49 cases the false positive reaction was acute (< 6 months' duration) and in 23 cases chronic (> 6 months' duration). In seven cases the type of the reaction could not be determined because the follow-up period was too short. Sera from 43 patients were also positive in one or several lipoidal tests. 126 FALSE POSITIVE REACTIONS TO RPCF TEST As seen in Table I At least eleven of the patients died during the follow-up period.
Discussion
Previously (Bekker, de Bruijn, and Miller, 1966) , an incidence of approximately 1 per cent. of nonspecific RPCF reactions has been reported. In our series the corresponding number was 036 per cent. The difference may perhaps be explained by the fact that in the former study undiluted patient serum and only 1-5 exact units of complement were used, which makes the test considerably more sensitive. Some of our patients may have had syphilis, because a single negative TPI test does not exclude syphilis (Tuffanelli, Wuepper, Bradford, and Wood, 1967) . In fact, not even the performance of both TPI and FTA-ABS tests can with certainty exclude syphilis (Lassus, 1968 (Neblett, Merriam, Burnham, and Fine, 1964 ) that in some circumstances serum containing antinuclear antibodies may yield reactive FTA-200 tests, and false positive RPCF results have also been associated with an autoimmune process (Stevens, Boylan, and Memoli, 1967) . Likewise, it has been reported (Fife, 1964) 
